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PUBLIC PARKS. 


At a recent hearing before a committee of the Massachusetts Legislature on Drainage 
and Sewerage, to whom was referred the petition of James L. Little and others that the 
commonwealth would take the necessary steps for the laying out of public parks in and 
around Boston, Dr. Edward H. Clarke, a member of the late Commission on Public Parks, 
was called by the petitioners, and addressed the committee. The following is an abstract 
of his remarks : — . 


Mr. CHAIRMAN, AND GENTLEMEN OF THE COMMITTEE : — 

In undertaking to present the question of public parks in Boston to 
you, I am embarrassed by the magnitude and importance of the subject. 
It is difficult to present it to you appropriately without occupying too 
much of your time, and it is equally difficult to be concise without omit- 
ting many important considerations. Perhaps the few hints I shall be 
able to offer may at least arouse your attention to the subject, and I am 
sure that if you can be induced to investigate it you will soon be con- 
vinced of the necessity of prompt action with regard to it. 

Permit me first to call your attention to the fact that the tendency of 
modern civilization everywhere is to the aggregation of population in 
large cities. This tendency is shown by the fact that during the past 
half-century the large cities of Europe have increased in population out 
of proportion to the agricultural districts. The same is true here. The 
country is drawn upon to fill the villages, the villages to fill the cities.. 
While with this aggregation of population in large centres there are to 
be found in them larger opportunities for education and greater material 
prosperity than in small towns, there is also to be found in them an 
enormous increase of disease and crime. 

If an increase of disease and crime is a necessary attendant upon the: 
growth of cities and the increase of population in them, our civilization 
has a sad future before it. I do not believe this result is necessary ; and. 
as we shall see presently, the question of public parks has much to do 
with this matter ; their establishment is connected with the sanitary and 
moral and educational development of our cities. 

When I came to Boston thirty years ago, no one anticipated such an 
increase of population here as has taken place; nor did any one antic- 
ipate the increase of crime and disease that we have witnessed. Should. 
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the latter increase in the future as they have increased in the past, the 
commonwealth will soon have to deal with a problem that it does not 
now dream of. 

De Tocqueville says that the greatest danger to republics lies, not in 
their form of government, but in the development of their large cities. 
If this be so, and if it can be shown that the laying out of parks in 
Boston will not only add to the beauty of the city but improve its sani- 
tary, and moral, and consequently its political condition, then is their 
construction vital to the life of the city and of the commonwealth. 

Let us look for a moment at the sanitary aspects of the question. 
There is no city better able from its natural advantages to provide its 
citizens with good hygienic conditions than Boston; and yet to-day 
Boston stands among the unhealthy cities of the Uuited States, as the 
reports of the State and city boards of health and of the city regis- 
trar testify. 

In this connection let me lay before you a petition signed by a large 
number of the prominent physicians of Boston, mempers of the Massa- 
chusetts Medical Society, in which the alarming death-rate of Boston is 
referred to. The petition reads thus : — 

**We, the undersigned, members of the Massachusetts Medical 
Society, residents of Boston, in view of the alarming death-rate of the 
city and the danger of its increase as the unoccupied territory becomes 
inhabited, respectfully represent to your honorable body that in our 
opinion a liberal and comprehensive plan of public parks would largely 
conduce to the diminution of the death-rate and consequent increase of 
the health of the city; and we therefore respectfully and urgently pray 
your honorable body to make provision for such plan of public parks as 
will prove a means of hygienic and sanitary relief.” 

+ This petition is signed by Dr. Jacob Bigelow and more than eighty 
other physicians of Boston — men whose lives are spent in the observa- 
tion of disease, and who are familiar with the sanitary conditions, good 
and bad, of Boston. I do not say that Boston is the most unhealthy 
city in the country, but I do say that it presents a large and needless 
amount of preventable disease. — 

Some years ago I undertook to compare the death-rates in certain 
sections of the city with each other. For this purpose three sections 
were selected, each containing about three or four thousand inhabitants. 
One included Fort Hill and its neighborhood ; the second, a district be- 
tween Pleasant Street and Dover Street; and the third, Beacon Hill 
from the State House to Charles River. I found that in the Fort Hill 
district the average mortality for a period of ten years was one in seven- 
teen of the inhabitants, the highest rate that I could find any record of 
either in old England or in New England ; in the second district the rate 
was one in forty-four, or about the average rate in most large cities ; 
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in the Beacon Hill district the rate was one in eighty-four of the in- 
habitants: so that different sections of Boston presented, at the time 
these observations were made, rates of mortality varying from one in 
seventeen to one in eighty-four of its population. From that time to 
this, the general death-rate of Boston has been increasing. I do not 
know that any one locality is worse than the worst of those just men- 
tioned, but there are many as bad. Some of the reasons for this increase 
have been laid before you by the committee on sewerage. Boston is 
admirably situated for good drainage, and yet is one of the worst drained 
cities of this country ; witness the effluvia which arise from the foot of 
Beacon Hill, from the district of Miller’s River, from the banks of 
Charles River, from various regions in and near the Back Bay, and from 
other parts of the city, spreading far and wide the germs of disease. 
The problems of sewerage and drainage need not and should not be con- 
founded with the question of public parks; yet it is not to be forgotten 
that financially one can be made to materially aid the other. There 
will be economy in harmonizing them. 

If you will look at the territory referred to in the Report of the Com- 
missioners on Public Parks, namely, one that is bounded by a line drawn 
through Arlington Street to Albany Street, and thence through Al- 
bany Street and around Parker’s Hill to the station in Longwood of 
the Boston and Albany Railroad, and from the latter point to Arlington 
Street again, you will take in a territory of about seventeen hundred 
acres, and will observe that it forms a great natural cess-pool, of which 
the only outlet is toward Charles River, and that this outlet is imperfect. 
The present grade adopted for filling this large area does not admit of 
«ppropriate surface drainage, so that the city is to come in possession of 
an immense water-shed, whose lowest point is in the neighborhood of 
Chickering’s factory. 

Imagine this district to be built upon, not as the closest built parts of Bos- 
ton are, but in a manner suited to ordinary dwelling and business purposes, 
and to contain, as such parts do, about ninety-three and a half persons to 
the acre. This district will then contain a population of one hundred and 
- fifty-four thousand persons. If we suppose that the sewers of this region 
are properly made, there will still be imperfect surface drainage, which 
means refuse of every kind penetrating the soil and making its way to the 
lowest part. There will be a region like the Fort Hill district, where the 
refuse floated about the sidewalks and alley-ways, instead of being drained 
away. One result of this condition will be that this section of Boston 
will be occupied only by the poorest class of dwellings, and, indeed, 
will not be fit even for them. Whether you build your houses upon 
land that has existed for a thousand years or upon that which has just been 
made, if the surface drainage is not sufficient, there will be in either case 
unhealthy sanitary conditions. “It is in this connection that the questions 
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of public parks and of sewerage deserve to be considered together. 

Look over the territory of seventeen hundred acres just mentioned. 

Suppose the city permits the present process of filling to go on till the 

whole area is filled ; we shall have in time the condition of the Church 

Street district over again, and the people will compel the government 

to raise the land at an enormous cost. It has been estimated that to 

raise it now, before it is built upon, will cost in the neighborhood of three 

millions of dollars. For a less sum of money a sufficient portion of this 

area could be reserved and laid out as a park, in such a way as to pro- 

mote and benefit the drainage of the rest. This would begin a series of 
public parks, and begin it in such a manner as to increase the health and 

wealth of the city. A great sanitary danger lies before the city, and the . 
city or the commonwealth should avert it. Let the commonwealth see 

to it that the matter is put into the hands of a competent board of com- 

missioners with full powers to act in the premises. 

An illustration is often better than an elaborate argument. Let me 
give you an illustration of the effects of the effluvia ¢hat perfume Bos- 
ton in the summer. I was called one summer night to a patient liv- 
ing in the neighborhood of the Public Garden, and found nearly every 
member of the family sick and vomiting. Poisoning was suspected, but 
none could be proved. The night was hot, and the windows of the 
house were open, through which an exceedingly offensive odor pene- 
trated the dwelling. It was evident that the sickness was due to the 
foul air. I ordered the windows of the house to be closed, with the re- 
sult of seeing my patients soon relieved. At another time a family on 
Beacon Hill were similarly affected, probably by the emanations from the 
Charles River drains. Similar phenomena have been observed in our 
hotels, produced by similar causes, especially in the case of persons com- 
ing in from the country, who are not acclimated to our summer atmos- 
phere. Young children are especially sensitive to these conditions. 
There are some districts in Boston where children die in large numbers 
from diseases which under other circumstances would not be fatal. That 
a city, and especially the city of Boston, might be made as healthy as the 
country there can be no doubt, and that it should be made so is a matter 
of great importance, not only to the present inhabitants of Boston, but 
to those of the whole commonwealth and of New England, who, for va- 
rious reasons, are constantly moving into the city. 

Now how do these considerations bear upon the question of public 
parks? Nothing is so economical as health, nothing so costly as sick- 
ness ; we acknowledge this in regard to ourselves and our families, but 
we do not acknowledge it in regard to our cities. Whatever leads to 
sickness is extravagance. Whatever prevents it is economy. I recall 
a laborer, healthy and active, who hired a house in the outskirts of the 
city, and in a poorly drained locality, for fifty dollars a year less than he 


1875.] Public Parks. 873 


could have hired one a quarter of a mile farther out but much better 
placed. One of his sons, who was a help to him in his work, fell sick in 
consequence of the bad hygienic conditions of his house, and died, after a 
lingering illness, of consumption. The laborer saved fifty dollars a year 
on his house, but made himself bankrupt by his vain efforts to save the 
life of his child. , 

The ventilation of a city is as important to the health of its inhabitants 
as that of a house is to the health of its inmates. Large breathing spaces 
are as essential to a city as are good-sized halls and open fire-places to a 
dwelling. In London this is recognized, and as the city grows, year by 
year, lands are reserved for new public parks. Here, we fill up our land 
just high enough above the water to keep wet out, and reserve no large 
air spaces. We pay little attention to the sanitary condition of the city, 
and so invite bad health, disease, and crime to live with us. 

Parks, which are so necessary to all, should be accessible to all. 
They should be placed so as to prevent too close crowding of buildings 
and streets. The Jarger portion of the population of Boston is obliged 
to stay in town during the hot summer months. Numbers are compelled 
not only to remain in the city the whole year but also are forced by cir- 
cumstances to occupy the undrained parts of the city, and the poorest 
tenements. The city can afford a partial relief to all who thus spend 
the whole year in town, by providing for them parks, which shall give 
to all a chance for fresh air. It is indispensable that this should be 
done. 

In the hot months of summer you will find, if you choose to look for 
them, numbers, not of tramps and outcasts only, but of decent and 
orderly people, who spend the whole or part of the night on Boston 
Common, preferring it to their foul streets and close houses. If the 
city were properly laid out, so that good air could reach, as it should, 
every house, of the poor as well as of the rich, and so that all of its 
inhabitants could easily get a ramble in some open space, Boston Com- 
mon would not be made a common bed-chamber. 

I have said enough to show you that the sanitary condition of Boston 
is far from satisfactory, and that one remedy is to be found in the laying 
out of public parks and in the proper sanitary engineering of the city. 
Let us now look at the moral aspect of the question. 

A friend of mine told me, not long ago, that a circus which had 
previously exhibited its performances in the city of his residence, peti- 
tioned the city fathers for leave to exhibit again. A remonstrance . 
against it was sent to the authorities, signed by various clergymen and 
church-members, and also by sundry bar-keepers and liquor-sellers. 
Amazed at the curious juxtaposition of clergymen and rum-dealers on 
the same paper, my friend took pains to investigate the matter. He 
found by inquiry of the rum-sellers and saluon-keepers that they ob- 
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jected to the coming of the circus because at its:previous visit their sale 
of liquor during its stay had been materially less than usual. The more 
rational amusement had replaced the more harmful one. Herein is 
indicated another and most important reason for public parks. If our 
people could get, after their day’s work is over, fresh air and relaxation 
in parks such as are to be seen in the cities of Europe, we should 
have less drunkenness and less crime, as well as less disease. There is 
an undoubted connection between the health and the morals of the com- 
munity. Holy Writ joins clean hands to a pure heart. Foul air, filthy 
and unventilated streets, and uncleanness in every form breed vice and 
crime as well as disease and deformity. When the brain is poisoned by 
impure air, and all the nerves ache, and the head is oppressed, and blue 
devils and low spirits fill and control the system, the sufferers, if denied 
access to fresh air and ‘healthy relaxation in it, will seek relief in saloons 
and dance halls, and drown their sufferings and ennui in alcohol, or 
stupefy them by opium and tobacco. We spend enormous sums of 
money, every year, on hospitals, almshouses, and prisons, forgetting the 
economy of prevention. A city well provided with opportunities for 
innocent recreation, especially recreation in the open air of large parks, 
accessible to all its denizens, will find its prisons and hospitals less 
crowded than if its streets are filthy and its territory is undrained and 
unprovided with large and frequent open spaces. If you believe that 
health and virtue are cheap at any cost, and that disease and vice are 
the most expensive as well as the worst burdens that can be laid upon 
Boston, you will see to it, as one means of obtaining the good and avert- 
ing the evil referred to, that public parks shall be established in and 
around our city. 

Let me ask your attention, in conclusion, for a single moment to the: 
question of education, which is of great importance in this connection. 
There can be no doubt that the development of the mind is intimately 
connected with the development of the body. Disease of the body im- 
pairs the health of the mind, and if our children are to grow up with 
well developed minds they must have well-developed bodies ; and to 
obtain the latter they must have a sufficient chance for free exercise 
and fresh air. Schools and parks are complemental institutions. 

Gentlemen, this whole question should be put into the hands of an 
intelligent commission with power to decide and act, and then Boston will 


be in the future, as it was formerly, one of the healthiest and most in- 
tellectual cities of the continent. 
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ON THE TREATMENT OF OPHTHALMIA OF NEW-BORN 
CHILDREN BY NITRATE OF SILVER. 


BY HASKET DERBY, M. D. 


Ix the Journat of February 18th, I took exception to Dr. Williams’s 
wholesale condemnation of nitrate of silver in the treatment of the oph- 
thalmia of new-born children, and stated that he stood comparatively 
alone among ophthalmic surgeons in discarding its use. 

In the number of March 11th, Dr. Williams defends his suggestions, 
and again expresses his convictions on this subject. Referring to the 
authors I quoted from in defense of the practice, he essays — from their 
own testimony —to prove that the cauterization advocated by them is 
dangerous, cruel, and needless. Moreover, he cites a number of extracts 
from the works of other authors, with the object of showing what can be 
done without the use of caustic agents, of which it is reasonable to infer 
these authors disapprove. 

Agreeing, as I do, most entirely with Dr. Williams that the profes- 
sion at large, into whose hands these cases generally fall, has an interest 
in knowing how this serious affection may be treated most quickly, 
safely, and pleasantly ; and feeling, too, that other writers on this sub- 
ject have as good a right to the accurate presentation of their views as 
either he or I, I venture to trespass once more on the patience of the 
readers of the JouRNAL, and invite them to judge as to the correctness 
with which the sense of these authors has been interpreted. 

The first witness as to the cruelty and danger of cauterization is 
Wecker, who is understood to say, “It is true the cauterizations are 
very painful for the infants.”” Let us turn to the original and read this 
sentence with its context.! 

“Enumerate we now briefly the objections that have been urged 
against cauterizations, of the virtue and efficacy of which in purulent 
conjunctivitis we are thoroughly convinced. To begin with, it has been 
pretended that their successful application requires considerable dexter- 
ity on the part of the surgeon ; this objection is, however, by no means 
susceptible of proof, for it needs but a small number of applications of 
caustic to insure the proper way of managing it. 

“It has, moreover, been alleged that infants resist the application of 
caustic in all sorts of ways, by crying and struggling, and that this may 
give rise to a serious congestion of the diseased eye. It is true that the 
cauterizations are very painful for the infants, but they generally soon 
calm down, and we are of opinion that cauterizations repeated once in 
twenty-four hours distress them less than caustic instillations applied 
much more frequently.” 

Furthermore, Dr. Williams tells us that Wecker insists on the ap- 


1 Wecker, Etudes ophthalmologiques, tome i., page 51. 
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plication of the caustic at exactly the right moment, and especially be- 
fore the tumefaction of the conjunctiva, succeeding the last touching, 
has reappeared. ‘It is only by cauterizations applied precisely before 
this period of relapse,” he is quoted as saying, “that we can arrive at 
a favorable result; and it is difficult to decide whether this has occurred, 
as it is only by a very attentive observation that it can be perceived. 
The increase of secretion, of which the patient can best inform us, gives 
us the best indication as to the time when we should repeat the cauter- 
ization.” This passage is used for the purpose of ridiculing such treat- 
ment when applied to babies, their sensations, it is urged, being harder 
to arrive at than those of adults, hence an even increased difficulty in 
selecting the proper moment. 

It might be inferred that Wecker was here writing particularly on 
the ophthalmia of new-born children. Not at all; that has its allotted 
department farther on. He is talking about purulent conjunctivitis in 
_ general, inferentially that of people who are able to give some account 
of themselves and their symptoms. What he actually says is as follows: 

At the bottom of page 48: “It is only by cauterizations applied pre- 
cisely before this period of reinvasion that we can arrive at a favorable 
result without in any way affecting the conjunctival tissue.’ 

At the bottom of page 49: “As to the moment when the new cau- 
terization should take place, the lessened swelling of the conjunctiva 
gives an insufficient indication; on the one hand, it is tolerably difficult 
to ascertain the diminution in swelling, a very attentive observation 
being requisite for its perception ; on the other, the majority of cases do 
not fall sufficiently under our immediate observation to enable us to 
watch them. Our best plan is to steadfastly regard the increase of the 
ocular secretion and congestion which takes place after the second pe- 
riod of remission.” 

At the middle of page 50: ‘We should renew the cauterization 

- as soon as the secretion has commenced to again increase. It is 
of this increase that the patient is best capable of giving us accurate in- 
formation.” 

Thus is the quotation made up. Is it unreasonable to require that a 
patient whose time is mainly spent away from our observation shall 
warn us of the increase of discharge ? Is it too much to ask from a 
nurse that she shall give notice when the baby’s eye, which she has 
been constantly cleansing, begins to matter a little more? Are these 
too “nice points” for the general practitioner? Those who are dis- 
posed to consult Wecker’s text more carefully will find it so precise, the 
indications for cauterization so clearly stated, that he who runs may 
read. Shall then a remedy be discarded because its use requires the 
exercise of judgment? Is the fact that another drug can be lavishly 
applied in any eye, at any time, and by any person, to be used as an 
argument for giving it our preference ? 
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So much for Wecker. Mr. Soelberg Wells is next quoted by Dr. 


Williams, and is represented as ordering a collyrium of alum and zinc 
for those out-patients who can only be seen two or three times a week. 
It is thus inferred that this remedy is considered by him “ all-sufficient 
to insure good results, for of course he would not allow eyes to be en- 
dangered for the want of any essential means.” 

Mr. Wells is dealing here with patients whom he cannot see as fre- 
quently as he deems desirable, and for whom he therefore does the best 
he can. Of the *all-sufficiency ” of the remedies he is thus obliged to 
employ, he does not say a word. But he does state, “If the patient is 
in the hospital, or can be frequently seen by the surgeon, I greatly pre- 
Jer to apply the nitrate of silver in substance. . . . Its strength should 
be diluted by mixing it with one half or two thirds nitrate of potash.” ! 
The italics are my own. In speaking of diphtheritic conjunctivitis he 
deprecates the * injudicious or excessive use’’ of the nitrate, as Dr. 
Williams justly states. Who does not ? 

Next comes a quotation from Stellwag, who, in a note, condemns the 
abortive method of treating this disease with strong solutions of nitrate 
of silver, or the mitigated stick, during the increase and height of the 
inflammation. Here there is surely some misapprehension on Dr. 
Williams’s part. Of aborting the disease, of the application of such 
remedies during its incipient stage, I have never raised the question. 
But let me cite Stellwag as a witness in my own behalf. In the coarser 
text he says, “* When the acme is past .... we seek for an astrin- 
gent action and the disintegration of the secretion which is endangering 
the cornea. For the purpose of lessening chemical decomposition of 
the morbid secretion, instillations of weak solutions of nitrate of silver, 
one or two grains to the ounce, or penciling the conjunctiva with solu- 
tions of three to five grains to the ounce of distilled water, is to be 
recommended.” 2 

We pass now to Dr. Williams’s own authorities. And first is Saun- 
ders, who advises very moderate astringents as the best, and who him- 
self used only a weak solution of alum. This worthy flourished in the 
early part of the present century. His treatment would to-day be con- 
sidered singular in more respects than one. Thus, in this disease, we 
find him advising the excision of a considerable portion of the morbid 
conjunctiva, when the lids are greatly everted.? In iritis he bleeds an 
adult to the extent of from sixteen to thirty-two ounces in twenty-four 
hours. In strumous ophthalmia he makes a local application of nitrate 

1 i E 33. Mr. Wells is treating here 
the yg he discusses the ophthalmia of 
new-born children in substantially the same strain. 

2 Stellwag von Carion, Diseases of the Eye (American translation), page 319. 

* Saunders, Treatise on some Practical Points relating to Diseases of the Eye, London, 


1811, page 18. 
* Idem, page 25. 
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of silver, two grains to the ounce, and may even use general or topical 
bleeding.’ He is hardly an authority in therapeutics. 

I will enlarge the extract from Sir William Lawrence by adding and 
italicizing the words that, in the original, directly follow Dr. Williams’s 
quotation: ‘ Even the most violent form is easily manageable, and will 
do well when properly treated. We generally use a simple solution of 
alum in the proportion of two grains, which may be increased to six 
grains, to the ounce of water. Such was the treatment at the London 
Ophthalmic Infirmary, and out of many hundred cases I hardly recol- 
lect one where the eye suffered in any respect. When there is occasion 
to change the lotion, from the eye being accustomed to the stimulus of the 
alum, we may advantageously resort to the nitrate of silver,” etc. 

Mr. Druitt, the author of the Surgeon’s Vade Mecum, must expe- 
rience considerable bewilderment on finding himself arrayed among au- 
thorities on ophthalmic surgery. Let us, however, quote him entire, 
and supply, in italics, the words not to be found in Dr. Williams’s quo- 
tation: “* This disease (the purulent ophthalmia of children), if sub- 
mitted to early treatment, is easily cured by great attention to cleanli- 
ness, and by incessantly washing away the discharge with some mild 
astringent lotion. Almost any weak collyria will answer; ... . anda 
large drop of a solution of one grain of the nitrate of silver to an ounce 
of distilled water may likewise be put between the lids once a day with a 
camel’s-hair pencil. The practice pursued at the Central London Oph- 
thalmic Hospital is,” 

Finally, as to the testimony of Mr. Wells’s colleagues at Moorfields. 
It is entirely true that Mr. Dixon once recommended the employment, 
in this disease, of a weak astringent lotion alone. His views on other 
subjects were also peculiar ; witness his recommendation to avoid the 
use of atropine in iritis, met with in the same edition of his work. But 
I am happy to state that Mr. Dixon has, on both of these points, seen 
the error of his ways and now come around to the views of the modern 
school. He at present uses atropine in iritis, and says, referring to the 
purulent ophthalmia of infants, ** Sometimes it is useful to change the 
local application, and to use a solution of nitrate of silver, two grains to 
the ounce, dropping a small quantity on the conjunctiva twice or thrice 
aday. This change of stimulus often acts beneficially,” etc.* 

Mr. Hutchinson refers only to the purulent ophthalmia of syphilitic 
infants, and even here enumerates nitrate of silver in his list of remedies. 

Mr. Lawson I will also quote in full, and italicize the portion of the 
text overlooked in Dr. Williams’s quotation: ‘ The indications for 


1 Saunders, Diseases of the Eye, page 100. 

? Sir William Lawrence, On Diseases of the Eye, pages 224, 226. 

® Druitt, Surgeon’s Vade Mecum, 1870, page 368. With reference to the above I ought 
to add that Dr. Williams and I evidently quote from different editions. 
* Holmes, System of Surgery, vol. iii., page 49. 
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treatment are, to wash away the discharge from the eye as often as it 
collects, and to use some astringent lotion to arrest the re-secretion of 
the purulent matter. Lotions of alum or of sulphate of zine and alum, 
and drops of nitrate of silver are the most useful astringents in purulent 
ophthalmia. The lotion which I generally use is one of alum,” ete.? 

- The sister at the head of St. Mary’s Asylum in Dorchester certainly 
testified that she had nowhere seen recovery so early, and with as little 
suffering, as under Dr. Williams’s plan. This statement, she informs 
me, was based on five cases thus treated. Were her own eyes to be 
treated, she would, however, prefer the single daily application of nitrate 
of silver to the frequent use of the alum wash. The assistant sister, 
who has particular charge of the infants, assures me that she has been 
sometimes obliged to use this lotion every hour, day and night, for a 
week, and: that it is exceedingly difficult to hold the children, who 
struggle and give evidence of considerable suffering when the applica- 
tion is made. 

Dr. Williams asserts that he prepared his original article because he 
had, within a short time, ‘ witnessed cases of blindness where the dis- 
ease had been treated (as would be deemed judiciously) with nitrate of 
silver.” Are we to infer from this somewhat enigmatical statement 
that the blindness was due to the use of the nitrate of silver? If so, I 
challenge a full report of the cases and a description of the manner in 
which the caustic was applied. 

I think I have a right to complain that the views of the school I 
strive to represent have hardly been done justice to in Dr. Williams’s 
reply. Nitrate of silver in substance I never alluded to; its half-sister, 
lapis mitigatus, was to be used only in cases of exceptional severity, 
which had resisted the milder solution. This solution (ten grains to the 
ounce) was to be carefully applied, once in twenty-four hours, to the 
everted lids, and immediately washed off with cold water. All other 
applications were thus to be superseded. 

A trial of this method I again invite ; its results will speak for them- 
selves. Let not its condemnation be blindly accepted, proceeding 
though it may from men of large experience, justly honored and re- 
spected in the profession. Twenty years ago no less a teacher than 
Graefe uttered a warning against the doctrines of such as protested 
against caustic treatment, and who claimed that its results were imper- 
contrary, that in blenorrheea caustic treatment*is not only admissible 
fect and its use dangerous. ‘ When we believe,” he says, ‘on the 
but indicated, in all cases and from the outset, that this treatment is not 
alone devoid of danger but exercises an undisputed sway over the most 
serious forms of disease, . . . . it becomes our bounden duty to assert 
this conviction, shared with many colleagues, against the assertions and 


1 Lawson, Diseases and Injuries of the Eye, page 19. 
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warnings above referred to, which are uttered by some physicians of 
large experience.” ! 

We are adjured to “ let the babies off easy.” If we goa step further, 
and apply this precept to their moral training, we are met by a remon- 
strance from the wisest king of Israel. The sting of the caustic though 


sharp is temporary, its results most salutary, as each may ascertain for 
himself.? 


RECENT PROGRESS IN THE TREATMENT OF THROAT DIS- 
EASES. 


BY F. I. KNIGHT, M. D 


WE have thought it best to devote the space allotted to us to what is 
new and interesting in the triennial report from the well-known clinic 
for laryngoscopy at Vienna.® 

Dilatation of Strictures of the Larynx. — Schrotter has tried to dilate 
the glottis in six cases of stricture following perichondritis, so that the 
patients might go without the canula which had: been previously intro- 
duced. He tried at first the common elastic catheter, which was passed 
through the stricture from above, with the aid of the mirror, and then 
drawn through the external opening by means of a small hook, the canula 
having been removed. But it was found to be impossible to leave the 
catheter sufficiently long in this position, and it was difficult at times to 
reintroduce the canula ; moreover, the operation was very annoying, and 
the canula was soon used up. Then he tried a catheter with a button on 
the end of its stilette, so that it could be fastened in the fenestra of the 
canula, and could be retained several hours. But this method was not 
entirely satisfactory. The patients bit the part of the catheter lying in 
the mouth, and they could only take liquid nourishment, unless the 
instrument was removed. He then had made cylinders of tin, about an 
inch and one half long, after the method of Trendelenburg for the tra- 
chea. Through these passed a brass rod, which projected a little, and 
terminated below in a conical button and above in an ear through which 
a strong thread was drawn. To introduce the bougie into the larynx 
the thread was drawn through a catheter-shaped tube by means of a 
curved stilette, hooked gt the end and fastened to the wings on the end 
of the handle with which the tube was provided. Thereby the bougie 
and tube became, as it were, one. To prevent any turning of the bougie 
a slit was made in the upper end, into which a little projection on the 

1 A. von Graefe, Archiv, vol. i., part 1, pages 199, 200. 

2 This discussion ends here. — Eps. 


* Laryngologische Mittheilunzen. Jahresbericht der Klinik fiir Laryngoskopie an der 
Wiener Universitiét, 1871-73. ilerausgegeben von Leopold Schrétter, Wien. 1875. 
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end of the tube fitted. These bougies, after they had been borne with- 


out the canula as long as possible, were held fast at their lower extrem- 
ity in the fenestra of the canula by means of a little pincette, the thread 
loosened, and the tube removed. The thread only hung out from the 
mouth of the patient, and did not interfere with chewing or swallowing. 
Thus the bougies could be left in for days. In the beginning of each 
case round bougies were used ; afterwards those triangular in section, as 
being nearer to the shape of the glottis. In some of the cases a three- 
bladed dilator, opened by means of a screw, was employed also. 

With the intention of extending the operation to those cases of laryn- 
geal stricture in which laryngotomy had not been performed, Schrotter 
in one case tried hollow bougies of the same shape, but so much mucus 
ran through them into the trachea as to produce constant cough, and 
they were given up. 

In the first case, in order to preserve the calibre of the larynx after it 
had been dilated, a catheter-shaped tube of hard rubber, of the size of 
the normal glottis, was introduced through the glottis into the trachea, 
once or twice or oftener in the day. 

An accident worthy of note occurred to one of the patients, in that he 
swallowed a bougie of a large size, together with the string a fuot and 
a half long. Both passed with stool on the third day, without having 
caused any special trouble. 

The report of the final result in these cases is deferred, but Schrotter 
concludes that stricture of the larnyx can be dilated by this method, 
which is borne under all circumstances, only with more or less consid- 
erable unpleasantness; if one goes ahead too rapidly, pain in the head 
and throat, fever, and even fresh perichondritis and cedema occur, but 
these afford no reason to interrupt the treatment. The parts regain their 
normal motility, but do not lose their normal sensibility. It is not 
determined whether the larynx can be kept open in all cases so that 
the external opening can be closed. 

Cysts of the Larynx. — Schritter, in three thousand seven hundred 
patients examined in three years at his laryngoscopic clinic, found seven 
cysts varying in size from that of a hemp-seed to that of a cherry- 
stone. ‘Two were situated on the lingual surface of the epiglottis, three 
on the edge of it, and two on the arytenoid cartilage. ‘Two were re- 
moved, and the possessors of the others disappeared from observation. 

Simple Epithelial Growths. — Of these there were four. 

Connective Tissue Growths.— Of these there were thirty-nine. In 
only five out of twenty-two cases operated on was local anzesthesia nec- 
essary. It was employed in these cases in the manner already described 
in this journal. In two of them there were symptoms, not at all severe, of 
general narcosis. There was only one case of recurrence in the number, 
and Schrétter attributes this good fortune to his habit of cauterizing the 
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seat of the growth immediately after the removal. Most of the growths 
were removed by means of the crushing forceps of Tiirck. Schritter 
believes that all laryngeal growths which are suitable to remove at all 
can be removed laryngoscopically through the mouth, and that it is not 
necessary to open the larynx from without. 

Carcinoma Laryngis was observed in twenty-six cases, in five of 
which it was secondary to disease of the pharynx. Epithelial carcinoma 
occurred in seventeen cases. Seven withdrew from further observation. 
The remaining ten were operated on, the vegetations being crushed 
and torn off, and cauterized with caustic potash. Local anesthesia was 
employed in two cases. Four cases were “ cured ;” of two, no positive 
result can be given; three are not cured, and one is still under treat- 
ment. 

Medullary carcinoma was observed in three cases, carcinoma fascicu- 
latum in one. ; 

Changes in the Larynx in Tuberculosis. — Schrétter observed only 
a very few cases in which the disease seemed to begin in the larynx, 
and invade the lungs afterwards. 

As quite characteristic in ulceration in consequence of tuberculosis, 
Schrétter has found small yellow infiltrations of the size of a pin-head 
in the mucous membrane, in which ulcerations afterwards appeared. 
Such infiltrations he has never seen in any other disease. Pain in deg- 
lutition was constant in ulceration on the posterior surface of the 
posterior wall of the larynx, whilst it was observed in only a few 
cases of simple swelling of the artyenoid cartilages, even though this 
was considerable. Schrotter has found pain in deglutition very seldom 
in swelling or even ulceration of the epiglottis. In one case the neces- 
sity of laryngotomy was avoided by the passage of a hard rubber tube, 
suitably curved, through the constricted larynx. After this had been 
done once or twice a day for thirteen days, the difficulty in breathing 
disappeared. 

Syphilitie Affections of the Larnyx. — Of these there were one hun- 
dred and twenty cases, of which twenty were of perichondritis. In 
cases of ulceration where tuberculosis or some other disease was not 
indicated, syphilis was considered to be the cause. Schrétter does not 
consider the possibility of extensive ulceration from simple catarrh to 
be established. In symptomatic catarrh, however, as in typhoid fever, 
he says considerable ulceration may occur. The catarrh was treated 
by inhalations, the ulcerations by iodglycerine or nitrate of silver, and 
iodide of potassium or mercurial inunction (or both together) inter- 
nally. Local treatment is advocated without waiting trial by constitu- 
tional treatment alone. 

Affections of the Throat in Elephantiasis Gracorum. — Schritter 
reports one case from Hebra’s clinic, as follows: The patient was a 
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Servian, twenty years old, who had had the disease thirteen years. 
The papille circumvallate of the tongue were very prominent, the 
mucous membrane covered in many places with thick layers of whitish 
epithelium, especially on several nodes of the size of a bean, which 
were situated on the base of the tongue. The uvula and arch of the 
palate were thickened and covered with a grayish-white epithelial layer, 
which in some places was drawn into superficial radiations. The mu- 
cous membrane on the posterior wall of the pharynx above was moder- 
ately reddened and relaxed, and below presented the same =ppearance 
as the soft palate. The edge of the epiglottis, the aryepiglottidean folds, 
and the posterior wall of the larynx were noticeably swollen, rigid, 
irregular in outline, and covered with a thick layer of whitish epithe- 
lium, which in places showed slight loss of substance. This was also 
seen on the vocal cords, which were considerably thickened, with 
rounded edges, of grayish-white color, and of normal motility. The 
glottis, however, even on the strongest inspiration, had only a moderate 
width. Schrotter also gives the result of his examination of patients 
with this affection in the hospitals of Sweden and Norway, made during 
a journey through those countries. In these cases he found little con- 
nective-tissue nodes on the epiglottis, aryepiglottidean folds, or posterior 
wall, or symmetrical- thickenings on these places, or such uniformly 
over the whole larynx. In mild cases the parts seemed simply thicker ; 
in graver cases the entrance to the larynx was narrowed by the rolling 
in of the sides of the epiglottis, and swelling of the aryepiglottidean 
folds, and in some cases there was ulceration of the new-formed con- 
nective tissue. 
Foreign Body in the Larynx. — The following is a very remarkable 
case. A very intelligent man (his intelligence is important in the his- 
tory of the case) first noticed at breakfast that his false teeth (a gold plate 
and four upper incisors) were missing. He concluded that he must have 
swallowed them in the night. The previous evening he had taken a sim- 
ple meal, without much alcohol. When he began to hunt for his teeth he 
first felt some obstruction in the throat, and some difficulty in breathing. 
Schrétter saw him the same day. He spoke with ease, and complained 
of pain in the lower part of the throat. Laryngoscopic examination was 
difficult. A superficial examination showed nothing abnormal, and the 
foreign body was supposed to be in the cesophagus, and the probang dem- 
onstrated a resistance in the upper third. But nothing could be brought 
up. This failure, and the increased dyspnoea of the patient led Schrétter 
to make the most careful examination of the larynx, and after several 
trials a foreign body was seen under the vocal cords, and soon tlie plate 
and two teeth were made out with certainty. Dr. Czerny, then Billroth’s 
assistant (now professor in Freiburg) was called to assist in laryngotomy. 
On examination he found nothing abnormal in the larynx, but the same 
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resis ance in the cesophagus. His attempt at extraction, however, re- 
sulted like Schrétter’s. Schrétter now urged immediate laryngotomy, 
but Czerny, who knew of Schrétter’s successful operations through the 
mouth, thought he might attempt this laryngoscopically, as he saw the 
foreign body so clearly. Although not expecting much from such an 
attempt, less on account of the anatomical difficulties than because the 
foreign body was turned with a smooth surface upward, thus causing 
the forceps to slip off, Schrétter, having other business, and wishing 
moreover to inform the dentist, who had referred the patient to him, of 
the operation, and the patient being somewhat easier, consented to 
make the trial at five p. M., with the aid of local anzsthesia. How- 
ever, when Schrétter arrived at five o’clock he learned that the dysp- 
nea began to increase rapidly soon after three o'clock, so that Dr. 
Czerny, who was quickly summoned, performed laryngotomy though the 
crico-thyroid membrane at once, and the point of his bistoury struck 
the artificial teeth. The patient’s respiration was suspended during the 
operation. An attempt to remove the foreign body with the forceps 
failed, and it was then forced up through the glottis, and removed through 
the mouth. As a precaution, a canula was introduced, which was re- 
moved at the end of thirteen days. Six weeks after the accident, the 
external wound being closed, and the patient entirely well, Schrétter 
attempted to find out what had deceived both himself and Czerny in re- 
gard to the condition in the esophagus. Finding the same obstruction, 
he concluded that it was either the protruding lower edge of the cricoid 
or a very prominent vertebra, more likely the latter, as it seemed rather 
low for the cricoid, and projection of a vertebra was quite possible, as 
the patient was of a decidedly rachitic build. Schrétter offers the follow- 
ing point for reflection: This patient, during sleep, i. e., during quiet 
respiration, when the glottis is not open to its greatest extent, got a foreign 
body into his larynx which exceeded in all its diameters a glottis opened 


as widely as possible, and moreover had not been conscious of this at once. 
( To be concluded.) 


PROCEEDINGS OF THE SUFFOLK DISTRICT MEDICAL SO- 
CIETY. 


JAMES R. CHADWICK, M. D. SECRETARY. 


Fesruary 25, 1875. Dr. F. Minot, President, in the chair. 

Rooms for the Society Meetings. — The secretary, as the committee on rooms, 
read a communication from the President of the Boston Society of Natural 
History inviting the Suffolk District Medical Society to hold its next régular 
meeting in the building corner Berkeley and Boylston streets. If thought de- 
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sirable, it is likely that the several medical societies may make arrangements 
to hold all their meetings in this room at less than half the rent aow paid 
for the rooms in Temple Place. On motion of Dr. Witttams, it was voted 
to accept this invitation. 

Bright's Disease. — Dn. J. B. TReapwe presented two kidneys affected 
with this disease. The most notable feature of the case was the almost com- 
plete absence of the ordinary forms of casts. At first there was some blood in 
the urine ; pus in quite large amount was present throughout, as was epithelium 
from the renal tubes ; it was but occasionally that a granular or hyaline cast 
was formed, and when present it was very small. On one occasion, in the 
second month of the disease, so far as could be judged, a few large fatty casts 
were seen. The renal epitheltim was generally in a state of fatty degeneration. 
At first there were traces of albumen, but during the last three months it was 
entirely absent. The specific gravity ranged from 1008° to 1014°. The pa- 
tient had been overtaxing himself in the practice of law previous to the ap- 
pearance of the first symptoms; there were vomiting and diarrhea, which 
persisted for a short time ; facial paralysis manifested itself on the left side. 
As he had suffered from constitutional syphilis, a gummy tumor of the brain 
was diagnosticated in addition to the renal disease. After the first two weeks 
the most marked symptoms were physical and mental weakness, mental aber- 
ration. imperfect vision, oedema of the face,and a continuance of the facial 
paralysis ; the latter had almost disappeared three weeks before his death. 
Thirty-six hours before death there was complete left hemiplegia. The patient 
died comatose, five months from the date of the original attack. At the 
autopsy a gummy tumor in a softened condition was found just beneath the 
floor of the right lateral ventricle. The kidneys were small and granular, the 
cortical portions very thin, and the tubes, both straight and convoluted, were 
denuded of their epithelium ; the interstitial tissue did not appear to be very 
much increased. Patient was forty-six years old. 

In another case, which terminated fatally also at the end of five months, the 
only symptoms until a fortnight before death were physical prostration, left 
choroiditis, edema of the face and occasional disturbance of the digestive func- 
tions. The specific gravity of the urine ranged from 1025° to 1030°. At 
one time there was a doubtful trace of albumen, but with this exception none 
was ever found, although a search was made, as in the other case, two or three 
times a week. ‘There was considerable blood at the outset, and much pus 
throvghout.. Only three or four times were any casts present, and then only 
one .» two were found at a time; these were small and granular. The urine 
was constantly loaded with tubular epithelium. Mental symptoms appeared 
two weeks before death. The woman was about thirty years old. 

Colloid Degeneration of both Ovaries.—The case, reported by Dr. G. H. 

- Bixsy, will be published in full. The question of malignancy was alluded to 
as an important one. Dr. Bixby had seen two malignant tumors of the ovary, 
one scirrhous and the other medullary. (Edema was a prominent symptom in 
each case, and should, in his opinion, always contra-indicate an operation. 
With reference to the length of the abdominal incision in ovariotomy, he 
thought that it nef a decided influence on the result. 
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Dr. CHapwick, on the ontrary, believed that too great importance was 
attributed to this latter point. Spencer Wells had published two groups of cases 
which demonstrated that the mortality was greater when the incision was ex- 
tended above the umbilicus. This is undoubtedly true, but he does not take 
into account the fact that the class of cases which require this length of incis- 
ion are those in which the tumor is larger, or there are extensive adhesions or 
other complications, which alone would make the difference in the rate of mor- - 
tality. He admits that there is no appreciable difference in the results of 
incisions varying from two to six inches. ‘The length of the incision should at 
any rate be secondary to almost every other consideration. 

Ovarian Tumor. — Dr. M. B. Leonarp gave the history of a patient with 
an ovarian tumor, who was suddenly attacked with intense abdominal pain 
and died within a week. At the autopsy forty pounds of a jelly-like fluid were 
taken from the tumor, and twenty pounds from the abdominal cavity. 

Embolism of the Retinal Artery. —- Dr. H. W. Wi Lu1AMs spoke of sudden 
blindness from this cause in the left eye of one of his patients, who had an aneur- 
ismal enlargement under the right clavicle. The diagnostic signs of this lesion 
are almost complete sudden blindness of one eye with absence of pain, a dimi- 
nution of size in the retinal arteries and veins, a dark central spot in the mac- 
ula lutea with a whitixh halo around it, fading away toward the edges. It was 
curious that the clot should have been carried from the aneurismal cavity on 
the right side to the left eye. 

Loss of Vision in Bright's Disease. — In reply to a question of Dr. Lyman, 
Dr. WILLIAMs stated that a temporary recovery of sight was not uncommon. 
This may, in a measure, be due to the absorption of the effusion and to the ac- 
commodation of the vessels to the fatty condition of the tissues, and yet no per- 
manent improvement in the fatty degeneration take place. 

Treatment of Diphtheria. — Dr. G. H. Lyman advocated the use of tonics, 
brandy, Dover’s powder, etc., and locally the application of a strong solution 
(sixty grains to the ounce) of nitrate of silver below the membranous patches, 
the object being to set up a healthy inflammation at the top of the pharynx. 
Patches of pultaceous membrane are frequently not of diphtheritic nature, and 
should not be mistaken. 


Dr. J. Ayer heartily indorsed this treatment, with the addition of ice to 
suck. 

The Subcutaneous Injection of Quinine to increase the, Strength of Labor Pains 
had recently been tried unsuccessfully by Dr. Hartow. In reply to his 
query as to whether this was the common experience, cases of decided benefit 
from this practice were reported by Dr. Lyman and Dr. Cuapwick. 


4 
a 


1875. ] Medical Notes. 


PUBLIC PARKS AND PUBLIC HEALTH. 


Dr. CLARKe’s argument in favor of public parks needs no special commen- 
dation at our hands to introduce it to the favorable attention of our readers. 
Its comprehensive statements and sound conclusions will be sure to attract 
general notice. Although it was intended as a plea in behalf of a local project, 
’ and aimed to present the special need which the city of Boston has for addi- 
tional parks and public pleasure-grounds, we believe that this address before 
the legislative committee may well be studied in its general applications, and 
that its facts and deductions are of far-reaching significance. Of how many 
municipalities in this State at the present time may it not be said, “ Mutato 
nomine de te fabula narratur”’ ? How many rapidly-growing towns and thriv- 
ing young cities are there, whose authorities have scarcely given a thought to 
the demand which some future generation assuredly will make for parks and 
open spaces as hygienic necessities to offset the overcrowding of habitations ? 
To the sanitary officials of all these populous centres, such an address as that 
of Dr. Clarke is of great moment, for it presents with force and clearness the 
cogent reasons for reserving generousl y-bounded tracts of land to be held forever 
as acommon safeguard in behalf of the public health. We trust that this dis- 
cussion on public parks, which for the time has been transferred from our city 
hall to the general court, will end in the bestowal of properly-limited authority 
upon cities and towns to take possession of lands for the public benefit. 

Concerning the matter immediately in hand, the special need which Boston 
has for additional public grounds, the JouRNAL long ago placed on record its 
hearty sympathy with measures looking toward the fulfillment of that sanitary 
need. Into the pecuniary elements of the discussion we do not feel prepared 
to enter, except so far as to repeat the suggestive adage, “ Public health is 
public wealth ” — the wise saying of him whose image adorns the very entrance 
to the costly building wherein our municipal law-givers meet in council. 


MEDICAL NOTES." 


- — The success of Volkmann's Klinische Vortréige has evidently induced Dr. 
Seguin, of New York, to attempt an American series. The first two of these 
have already appeared, and a number of others have been announced. Clin- 
ical surgery is represented by Dr. Sayre in a lecture on hip disease. This is 
perhaps not the most fortunate selection which might have been made, being a 
résumé, we presume, of the numerous articles on this subject which have been 
given to the medical public during the last few years by that author. The sec- 
ond lecture is by Dr. Jacobi, on Acute Rheumatism in Infancy and Childhood. 
It is carefully prepared, and, if taken as a sample of what is to come, jus- 
tifies hopes of success to this enterprise. A number of lectures are promised 
by New York, Philadelphia, and Boston physicians. The publishers are G. P. 
Putnam’s Sons. 
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— The Centraiblatt fiir Chirurgie is a new German weekly journal devoted 
to surgery. It contains abstracts of all surgical articles of importance, and 
occasional original communications. The articles are short, readable, and well 
selected. This style of periodical is exceedingly useful to those who desire to 
obtain a knowledge of the novelties of medical science without the labor of 
searching through a vast number of journals. With this journal, the Centrai- 
blatt fiir medicinesche Wissenschaften, and the London Medical Record, one can 
be independent of all medical libraries, book clubs, or expensive journals. The 
editors of the new journal are Dr. Lesser, of Berlin, Dr. Schede, of Halle, A. S., 
and Dr. Tillmans, of Leipzig. 

— The New York Medical Record, in speaking of the “ commencements” 
lately held at the medical schools of that city, states that the number of stu- 
dents graduated is larger than ever before, and notices with satisfaction the 
increased proportion of those who have the degree of Bachelor of Arts. “The 
commencements,” it says, “ instead of being the occasions of a dry lecture and 
the presentation of diplomas, are now made attractive by addresses from emi- 
nent speakers, fine music, and all the other pleasant accessories which go to 
make up first-class entertainments.” We fail to see the advantage to be de- 
rived from exercises of this kind, which, although serving as a plan of popular 
advertisement, do not succeed in raising a school in the estimation of the profes- 
sion so much as increased attention to the standard of excellence required 
at the examination, and improvements in the system of education employed. 

— Professor T. G. Thomas, of New York, has recently performed a success- 

ful operation in a case of extra-uterine foetation. The New York correspond- 
ent of the American Medical Weekly describes the operation, which was per- 
formed on the 7th of February. After making an opening from the vagina 
into the sac by means of the galvano-cautery, without hemorrhage, the operator 
performed podalic version, drew down the body of the foetus, and extracted the 
head with a small pair of forceps. Part of the placenta came away readily ; 
but in the attempt to get the remaining portion, such a profuse hemorrhage 
came on that he was obliged to inject a solution of persulphate of iron into the 
sac, afterwards packing it with cotton. With the exception of some slight 
symptoms of septicemia, which soon disappeared under the persistent use of 
carbolized water with glycerine, the patient’s recovery was without any draw- 
back. 
This is the seventh case of extia-uterine pregnancy which Dr. Thomas has 
had an opportunity of seeing, and all of the others proved fatal except one, in 
which the fcetus was passed by the rectum. Before the operation he had de- 
termined to make an opening from the vagina into the sac, employing the 
galvano-cautery for this purpose, in order to avoid hemorrhage, and passing 
between the layers of the broad ligament, to avoid the danger of peritonitis ; 
also to leave a glass tube in the sac, by which carbolized water might be in- 
jected in order to avoid septicaemia. 

In making the diagnosis of extra-uterine pregnancy Dr. Thomas laid great 
stress upon the spasmodic attacks of agonizing pain, which show that the dilated 
Fallopian tube has begun to contract upon its contents. This is nature’s 


warning, and unless prompt interference is attempted, rupture of the cyst and 
fatal collapse are almost certain to follow. 
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— Late numbers of the Medizinischer Jahrbiicher contain articles on many 
interesting practical and scientific subjects. This journal is edited by Dr. 
Stricker, of Vienna, and is a publication of the Imperial Society of Physicians. 
It may be looked upon as the scientific quarterly of Southern Germany, and the 
rival of the now celebrated Archives of Virchow. These are for sale by James 
Campbell. 4 


SURGICAL OPERATIONS AT THE BOSTON CITY HOSPITAL. 
[SERVICE OF DRS. CHEEVER, THORNDIKE, AND WADSWORTH.] 


Tue following operations were performed during the week ending Friday, 
March 19, 1875: — 

1. Tracheotomy for cut-throat. 2. Cleft palate. 3. Cancer of face. 4. 
Stricture of urethra. 5. Stricture of urethra. 6. Cyst of face. 7. Ulceration 
of rectum. 8. Abscess. 9. Hydrocele. 10. Tumor of eyelid. 

1. Tracheotomy for Cut-Throat.— The patient was an old woman. She at- 
tempted to put an end to her life by cutting her throat with a razor, a short 
time before she was brought to the hospital. On examination it was found 
that the wound in the skin had been closed with sutures, and hemorrhage was 
going on underneath. The sutures were removed, the clots swept out, two 
vessels tied, and ice water applied. ‘These measures soon controlled the 
hemorrhage. 

The wound was transverse, jagged, four inches long, and entered the 
pharynx between the superior border of the thyroid cartilage and the hyoid 
bone. The opening into the pharynx was three fourths of an inch long, ver- 
tically, and half an inch wide, and appeared as if a piece had been removed 
from the anterior wall above the larynx. The vocal cords could be distinctly 
seen. The patient was unable to swallow after the wound was reopened, all 
substances escaping from the opening. Although none of the large vessels 
were wounded, yet the haemorrhage was said to have been free previous to her 
admission. 

Dr. Cheever, anticipating edema of the glottis, performed tracheotomy. 
A little ether was given, and the tube introduced into the trachea just below 
the thyroid gland. Respiration, which had been somewhat obstructed by the 
saliva running down into the upper part of the larynx, now became free and 
easy. 

A large elastic catheter was then passed through the wound into the 
esophagus and stomach, and about a pint of milk injected. This was to be 
repeated every six hours. The patient bore the operation well, and was not 
only greatly relieved at the time, but all risks of a fatal termination by oedema 
or spasm of the glottis were thereby avoided. 

2. Oleft Palate. —A girl, ten years of age, had a fissure involving the 
soft, and half an inch of the hard palate. It was congenital and wide. Dr. 
Thorndike remarked that he thought this a better age to operate than infancy, 
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and that there would eventually be considerable improvement in her speech. 
The levator and tensor palati muscles having been divided, the edges of the 
fissure were pared, and opposed by silk sutures. The cleft in the hard palate 
is to be elosed at a future time. The operation was done under ether, and 
Smith’s gag was used. The hemorrhage was less than is usually present in 
this operation. 

3. Cancer of the Face. — The patient is sixty years of age. ‘The tumor has 
been removed twice, the second time being about two months ago. She was 
much relieved by both operations, and begged for another to relieve the intense 
pain. Her suffering was so great that large doses of morphia failed to relieve 
it. Both of the previous operations had relieved the pain for some weeks. 
The growth had extended backwards into the pharynx, and upwards through 
the floor of the orbit on the left side, and also into the temporal fossa. It had 
not ulcerated nor bled. Dr. Cheever said he consented to do the operation 
for the sole purpose of relieving her pain, not that he expected to prolong her 
life. 

A diagonal incision was made downwards and inwards below the left eye, 
and the growth rapidly scooped-out with the fingers, and an occasional touch 
with the knife. The floor of the orbit was removed, but the eye, not being 
involved in the growth, was left in its place. ‘The wound was thoroughly cau- 
terized with chloride of zinc, and then packed with a compress wet with ferric 
alum and filled with bits of sponge, and a tight bandage applied. The 
hemorrhage was not profuse, and was completely controlled by the above 
measures. 

4. Stricture of Urethra. —The patient is thirty years of age. He con- 
tracted gonorrhoea in the army, and has had symptoms of stricture for seven 
years. He had an attack of retention at his entrance to the hospital, which 
Dr. Cheever relieved with a capillary bougie. The stricture is in the mem- 
branous portion of the urethra. A fine whalebone bougie was passed through 
- the stricture, which served as a guide to a large-sized tunneled sound. This 
having been passed into the bladder, the stricture was stretched or ruptured 
so that a No. 10 silver catheter went through easily. 

5. Stricture of Urethra. — This patient was forty years old, and had had a 
stricture eight years. It was three inches from the meatus, and took only a 
capillary bougie. Dr. Cheever ruptured it with Holt’s dilator, and passed a 
No. 10 silver catheter into the bladder. 

Both of these strictures were very hard, and required considerable force to 
dilate them. But notwithstanding the force used there was very slight 
hemorrhage. Neither patient took ether, and the pain was apparently not 
very severe. A sound is to be passed every two or three days. : 

7. Ulceration of the Rectum.— A middle-aged woman had an extensive 
ulceration of the rectum, extending down to the external sphincter. She had 
diarrhoea, and pain at defecation. The disease was specific, and of some 
months’ duration. Dr. Thorndike applied nitric acid to the ulcerated surface, 
and cut off some small condylomata about the anus. A cold-water Grossing 
was applied, and opium ordered to control the pain. 


Gro. W. Gay, M. D. 
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LETTER FROM PHILADELPHIA. 
[FROM OUR REGULAR CORRESPONDENT.| 


Messrs. Epitors,— The agony of the yearly medical examinations, the 
pleasant excitement of the annual commencements, and the startling gastronomic 
feats at the post-graduation suppers are over. Jefferson College graduated one 
hundred and seventy men; the University, one hundred; the Pennsylvania Col- 
lege of Dental Surgery, and the Philadelphia Dental College, twenty-seven and 
forty-one respectively ; the Homeopathic School, fifty-one ; and the Women’s 
Medical College, I believe, twenty-six women. I was able to attend only the 
commencement exercises of “ Jeff” College. The graduating class were an unus- 
ually fine-looking body of men. They represented twenty-seven States and two 
foreign countries. Seven prizes were awarded to competing graduates, namely, a 
prize of one hundred dollars, by Henry C. Lea (the medical publisher), for the 
best thesis ; one of fifty dollars, by the Professor of Surgery (Professor Gross), 
for the best report of his surgical clinic; one of fifty dollars, by the Pro- 
fessor of Obstetrics (Professor Wallace), for the best paper on the Descriptive 
and Relative Anatomy of the Gravid Uterus; one of fifty dollars, by the 
Professor of Practice (Professor DaCosta), for the best report of clinical 
cases; one of fifty dollars, by the Professor of Anatomy (Professor W. 
II. Pancoast), for the best anatomical preparation contributed to the college 
museum; one consisting of a pocket operating case, by the Demonstrator 
of Anatomy (Dr. T. H. Andrews), for the best dissection in the anatomical 
room ; and, finally, the Toner medal, presented by Dr. J. M. Toner, of Wash- 
ington, D. C., for the best thesis based upon original investigation. 

These prize-offerings are an excellent and healthful stimulus. There were 
also six cases of honorable mention of students who competed without winning. 
During the exercises a very fine half-length portrait in oil of Professor Samuel 
D. Gross was presented to the college, on behalf of the alumni, by Dr. W. B. 
Atkinson. The valedictory, a most eloquent address, was delivered by Pro- 
fessor Gross, his subject being The Glories and Hardships of a Physician’s 
Life. Few of our medical men are more familiar with these opposing aspects 
of the medical profession than is Professor Gross. His is a noble, enviable 
record, one which should be an incitement to every young man in our profes- 
sion. The secret of his success lies not alone in his great talent, but chiefly in 
the word work. There were years in his life when he fought odds like a glad- 
iator. Look at the result. He is known on both continents. He is the author 
of voluminous works on surgery and pathology, which ‘have been translated 
into more than one foreign language, and are known the world over. He has 
instructed several thousand students (themselves, some of them, now famous) 
in surgery and surgical pathology. The latter fact alone would give him a 
well-won reputation. Moreover, he has received the extremely rare compli- 
ment of the degree of LL. D. from the University of Oxford. Two pleasant 
incidents which occurred during his last visit to Germany will show in what 
estimation Professor Gross is held by no less a man than Virchow. He first 
presented his card to Virchow at the Pathological Institute in Berlin, at an 
hour when the latter was engaged in demonstrating before a class the path- 
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ological condition of a cadaver. Upon receiving the card Virchow stopped his 
demonstration, washed his hands, and turned to greet Professor Gross in the 
most cordial manner, detaining him in conversation for a considerable length 
of time. Those who are familiar with the perfect independence and almost 
arbitrary manner of Virchow at such times, will appreciate the full meaning 
of this courtesy. 

Virchow shortly after gave Professor Gross a dinner, having invited Lan- 
genbeck, Gurlt, and Von Graefe, of Berlin, Donders, of Utrecht, and others to 
meet him. Professor Gross sat at Virchow’s right. After the dessert Virchow 
rose, and, taking Gross by the hand, at the same moment drew from beneath 
the table a copy of Gross’s Pathological Anatomy. and laying it upon the 
table, complimented the work in high terms. He said it had been a helpful 
friend to him, and congratulating himself upon the pleasure which it gave him 
to meet the author, he completed his remarks by addressing Gross as the 
“father of pathology in America.” It was a graceful compliment. 

The insane department of Blockley (Philadelphia) Hospital is to be increased 
by the addition of three pavilion buildings at an expense of fifty thousand 
dollars. The old wards of this department have long been crowded to a dan- 
gerous excess by the unfortunates confined therein. 

Dr. Kirkbride’s yearly report of the Pennsylvania Hospital for the Insane 
shows that in six thousand eight hundred and ninety-nine patients the most 
prolific cause of insanity was ill health, there being one thousand two hundred 
and forty-nine such cases. The next principal cause was intemperance, six hun- 
dred and ten cases being attributed to it. The whole number, of course, covers 
years of the history of this admirable institution. 

Since I last wrote you a committee appointed by the State legislature 
have visited the University Hospital, for the purpose of inspecting the build- 
ings with reference to the new appropriation asked for by the hospital author- 
ities. ‘The funds are needed to complete an additional wing of the hospital 
building. During the visit of the committee Professor Pepper addressed them 
to the effect that the hospital is in every sense a State charity. It is the 
property of the community at large. No profit is derived therefrom. Lectures 
are free to all students who may wish to attend them. The appropriation asked 
for was one hundred and twenty-five thousand dollars, but with the proviso that 
it might not be given until a like amount had been first raised by the hospital 
authorities by private subscription. The committee expressed willingness to 
aid the project, and will doubtless make a favorable report. 

An ably written article by Dr. Charles P. Putnam upon the systematic 
training of nurses, published in a recent number of the Penn Monthly, has been 
largely read here and much complimented. Dr. Putnam will however par- 
don me if I allude to his error in believing the first training-school to have 
been that opened at Bellevue Hospital in 1872, and that the schools in Phil- 
adelphia “are not regularly organized.” The truth is that the first training- 
school for nurses was opened in Philadelphia, in 1839, by Dr. Joseph Warring- 
ton, in connection with the lying-in hospital. It has been worked sc quietly 
that not only is it little known outside the city, but comparatively few Phil- 
adelphians have more than heard its name. Dr. Warrington’s object primarily 
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was, “to supply respectable women with medical aid; secondly, to establish a 
school in which young physicians could become familiar with obstetrics, and 
good women be trained to become their assistants, and be fitted to take care, 
not only of the poor, but also of the wealthy patient.” Moreover, in 1861, 
when the Women’s Hospital was chartered, a training-school for nurses was 
specifically mentioned as one of its branches; and up to 1872, though in a 
small way, such training was carried on. In 1872 an endowment of about nine 
thousand dollars placed the school upon a sure foundation, and thus far forty- 
six nurses have been under instruction ; forty-one of this number have grad- 
uated. At the Episcopalian Hospital is also a nurses’ traming-school, which, 
however, is not yet properly developed. Thus it will be seen that Philadel- 
phia, in comparison with other American cities, is well provided with training- 
schools. The main difficulty in the way of organizing a regular body of trained 
nurses is the trouble experienced in finding women who are suitable for the 
work. During seventeen years two hundred and seventy-five women applied 
for admission to the school of the lying-in hospital. Only eighty-six were 
admitted. At the Women’s Hospital the forty-six mentioned were selected 
from one hundred applicants. 

A most interesting biographical sketch of the life of the late Dr. Rush, 
whose brilliant success in medicine will not soon be forgotten, was recently 
published in one of our daily journals. It was he who said, “ Let my epitaph 
be, He fed fevers.” For such was his clear-sightedness that, even in the day of 
starvation diet, he saw how much wiser it was to supply daily fuel to the fires 
of fever than to allow it to devour the body of his patient. He made enemies 
by this as well as by other independent and original modes of treating disease. 
I think a brief résumé of this sketch will interest your readers. 

Born in a village just out of Philadelphia, in 1745, Rush received his degree 
of A. B. at Princeton College in 1760, and although a mere boy was the peer of 
any of his fellows in all his collegiate studies. Immediately after completing his 
collegiate course he entered upon the study of medicine, and was one of the ten 
students who attended Dr. Shippen’s course of anatomical lectures, the first 
ever given in this country. Gifted with an investigating mind, Rush studied 
laboriously until 1766, when he sailed for Edinburgh, and, after two years of 
hard work, received his degree of M. D. from the university of that city. He 
next gave a year to Continental travel, mingling with the most cultivated med- 
ical men in Paris and London. At the close of this year he returned to Phil- 
adelphia, and began the practice of medicine. At the very early age of twenty- 
four he was elected professor of chemistry in the College of Philadelphia, and 
became a frequent contributor to medical and general literature. The present 
University of Philadelphia was at this time in process of development, lectures 
having been delivered at irregular intervals for a year. The acquisition of young 
Rush completed the faculty of the first medical school in the United States. 
Some fifteen years afterward the primitive institution was merged into the 
present university, and Dr. Rush, recognized as one of the most brilliant young 
physicians of the country, held the position of professor of the institutes of 
medicine, and of practice, as well as of clinical medicine. He was an exceed- 
ingly minute man, garnering with care every floating fact, theory, and incident 


394 Letter from Philadelphia. | [April 1, 


for future use, absorbing everything, forgetting nothing. In 1790, after a 
practical experience of twenty years, he published his new principles of med- 
icine. His views met with strong opposition. He had great confidence in the 
lancet, and a lasting faith in the power and utility of calomel, which he termed 
“the Samson of the materia medica.” His opponents accepted the illustration, 
jocosely remarking, “It has slain its thousands.” These powerful agencies, 
under the skillful control of Dr. Rush, were productive of beneficial result. 

In 1793 Philadelphia was terribly stricken by yellow fever. Itraged from July 
to November, creating an average death-rate of forty daily, with a final aggre- 
gate of five thousand victims. The city was panic-stricken. During this 
frightful crisis Dr. Rush made Herculean efforts to subdue the deadly enemy, 
working practically a portion of his time, and devoting the remainder to a 
thorough scientific analysis of the disease. He visited one hundred and fifty 
patients weekly, and saved thousands of lives by his original and judicious 
treatment. His special method of handling the fever, in spite of its success, 
was bitterly reviled. Journalists, pamphleteers, and scurrilous anonymous 
writers attacked him with fierce malignity, until the discussion, primarily based 
on questions of professional skill, sank into petty persecution. He was stig- 
matized as a murderer, and threatened with expulsion from the city. As 
Harvey injured his professional prospects by his theories concerning the cir- 
culation, and was hooted as a common fool, so did Dr. Rush lose public con- 
fidence because he bravely turned his back upon the beaten path to subdue a 
pestilence heretofore never vanquished. But he moved on calmly and unfal- 
teringly. 

On the termination of the fever a motion to thank the faculty in general, 
and Dr. Rush in particular, for eminent services during the epidemic, was 
offered at a large public meeting, but not a man in the audience was bold 
enough to second it, and it failed. 

Dr. Rush finally turned upon one pamphleteer of bitter force in invective, 
who violently attacked him, and made him pay five thousand dollars for his 
sport. This was one of many assaults made upon Dr. Rush, but he survived 
them all, and built up and retained the largest practice in Philadelphia. A 
few years afterwards a reaction set in, soon after of the gift of a gold medal 
which Rush received in 1805 from the King of Prussia, in recognition of his 
replies to certain questions touching the treatment of yellow fever. For the 
same reason the Emperor of Russia sent him a brilliant diamond ring, and the 
Queen of Etruria a gold medal. 

Dr. Rush was a voluminous writer. Out of seven large volumes six were 
upon medical subjects. His Medical Inquiries and Observations, Diseases of 
the Mind, Medical Tracts, Health, Temperance, and Exercise, gave him a high 
reputation at home and honorable notice abroad. In early life he found time 
to study politics, not as a selfish partisan, but as an honest, noble-minded cit- 
izen. In 1776 he was a member of the celebrated congress which signed the 
Declaration of Independence. In 1777 he was appointed physician-general of 
the military hospitals of the middle department. In 1787 he was a member of 
the Pennsylvania convention which ratified the Federal constitution. In 1799 
President Adams appointed him treasurer of the United States mint, solely on 
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account of his faultless character and sterling integrity. The office was an 
unsolicited gift, and he held it fourteen years. 

But few cities in Europe, and certainly none in this country, have such a 
variety of charitable institutions as Philadelphia. No one citizen contrib- 
uted more to the organization of many of these than did Dr. Rush. In 1785 he 
planned and organized the Philadelphia Dispensary, the first institution of the 
kind in America. He was president of the Philadelphia Medical Society 5 
president of the Philadelphia Society for the Abolition of Slavery ; founder of 
the Philadelphia Bible Society ; vice-president of the celebrated American 
Philosophical Society ; a strong, practical friend of the temperance cause, and 
his work, An Inquiry into the Effects of Ardent Spirits upon the Human Body 
and Mind, is full of valuable information. He was a lofty-minded Christian gen- 
tleman. His private life was one of unsullied purity, and his public career 
unsurpassed in its many brilliant developments and practical results for the 
common good of his country and his fellow-men. 

In my next letter I hope to give you interesting facts concerning Dr. Keen’s 
later experiences in the use of chloral as a preservative agent. 


UNGENANNT. 
March 23, 1875. 


WEEKLY BULLETIN OF PREVALENT DISEASES. 


Tue following is a bulletin of the diseases prevalent in Massachusetts dur- 
ing the week ending March 27,’ 1875, compiled under the authority of the 
State Board of Health from the returns of physicians representing all sections 
of the State: — 

Bronchitis, pneumonia, and rheumatism continue to be the prevalent dis- 
eases in the State at large. 

The diseases prevailing locally are as follows: — 

In the Connecticut Valley, influenza is unusually abundant. 

In the Midland section, influenza, measles, and diphtheria prevail. 

In the Northeastern district, influenza and measles are reported. 

In Boston and its suburbs, measles, influenza, and scarlatina are prevalent. 
Croup and diphtheria are increasing. 

In the Southeastern counties, influenza and scarlatina are common. Small- 
pox has not yet disappeared from Fall River ; “ out of eighteen cases of the 
disease only two deaths have occurred.” 

The report of the public health for the week is favorable ; nearly all the dis- 
eases are less prevalent than they were at the last report. 

The Metropolitan section is the field of the maximum prevalence of measles 
and scarlatina. F. W. Draper, M. D., Registrar. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING MARCH 20, 1875. 


Estimated Population. during Week. 
New York ... . 1,040,000 | 530 26 
Philadelphia. . . . 775,000 379 25 
Brooklyn . ... 450,000 220 25 
Boston... .. 350,000 165 25 
Providence ... . 100,000 34 18 
Worcester. . ... 50,000 13 14 
Lowell . . . 50,000 16 17 
Cambridge ... . 44,000 21 25 
Fall River ... . 34,200 10 15 
Lawrence... . 33,000 11 17 
Springfield .. . 33,000 4 6 
Lymm. 28,000 11 20 


MILITARY APPOINTMENTS. 


Dr. Epwarp J. Forster, of Boston, reappointed Surgeon of the Fifth Regiment of 
Infantry, M. V. M., passed a successful examination before the Board of Medical Officers, 
M. V. M., March 13, 1875. B. Joy JEFFRIES, 


Surgeon First Corps Cadets, Acting Recorder of Board. 


By General Orders No. 5, C. S., A. G. O., Edward J. Forster, Surgeon of the Fifth Reg- 
iment of Infantry, M. V. M., is reappointed a member of the Board of Medical Officers, 
M. V. M. 


Dr. Preston M. Chase, of Danvers, promoted from Assistant Surgeon to Surgeon of the 
Eighth Regiment of Infantry, M. V. M., passed a successful examination before the Board 
of Medical Officers, M. V. M., March 16, 1875. Epwarp J. Forster, 


Surgeon Fifth Regiment of Infantry, M. V. M., Recorder of Board. 


Dr. Charles A. Carlton, of Salem, appointed Assistant Surgeon of the Eighth Regiment 
of Infantry, M. V. M., vice Chase promoted, passed a successful examination before the 
Board of Medical Officers, M. V. M., March 19, 1875. Epwarp J. Forster, 


Surgeon Fifth Regiment of Infantry, M. V. M., Recorder of Board. 


